REVIEWS OF BOOKS 


A New Theory of Chloroform Syncope. By Robert Kirk, M.D., 

12:110. pp. 58. Glasgow, John Tomlinson, 1890. J. H. Chambers, 

St. Louis, Mo. 

One begins to read this little book with high hopes of getting some 
practical suggestions on a subject of the greatest importance. For the 
author tells us that the administration of chloroform can be made five 
times as safe as that of ether. And he seems to indicate that a person 
under the proper influence of chloroform is somewhat less liable to 
death than one in good health at his business. He says that it is 
necessary to give plenty of chloroform in order to make it absolutely 
safe. And he adds to this, that the danger does not consist in keeping 
up the administration of chloroform, but from stopping it. In any 
case then it is important for the administrator to keep right on giving 
the chloroform, and then the patient will be perfectly safe. But if 
the chloroform vapor is at any moment withheld, death may follow in 
about one minute, and it then amounts to this: A patient is all right 
while he is going under the influence of chloroform; but if you stop the 
inhalation of the vapor for any reason, he may die. Easy is the way to 
Avemus—but to get out again is just what we have all thought to be 
difficult all along; and really, if the theory of this book be true, death 
from chloroform ought to happen at the end, instead of at the begin¬ 
ning, of anaesthesia. There comes a wound or a broken bone and then 
a “whiff” of chloroform, and ere the man sleeps, his life is over and 
he is dead. 

Ah! obdurate ignorance of the relations of the internal and external 
forces of the pulmonary membrane, why did you not give another dose 
and keep the man alive? For you should know that “the effect will be 
in precise proportion to the intensity with which the force was acting, 
and to the suddenness with which it is withdrawn! And so we 
may add, if this precept be true, let the surgeon give most explicit and 
imperative directions for the administrator to restore his patient to 
consciousness in the most gradual manner, tor it must be a grave and 
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fatal error to stop the inhalation of chloroform vapor suddenly at the 
close of an operation. The conditions must be the same at the close 
of an operation as at the beginning, in so far as the toxic effects of the 
vapor of chloroform are concerned, on the basis of the theory enun¬ 
ciated in this book. The author says: “all the various degrees of syn¬ 
cope” * * * “are produced, not by the absorption of chloroform, 

but by the elimination of the vapor from the lungs at an early stage, 
and a reversal of the process that ought to have gone on! That is, the 
chloroform vapor ought to have been continued, and then there would 
have been no reaction and no danger. For safety consists in giving 
plenty of chloroform, if anybody knows what that is in any given 
case. 

After the accumulated experience of years has been so completely 
swept away by the pen of the new theory, one may indeed hesitate to 
record his observations touching so grave a subject as anaesthesia. 
Yet we may be rash enough to give some of our impressions such as 
they are: In the earlier years of my professional work, I used only 
chloroform for anaethesia. And in my college clinics I continued its 
use a number of years. And while I never had a fatal case, it quite 
often happened that I was obliged to stop in the midst of an operation, 
and make artificial respiration, in order to bring my patient out of what 
appeared to be fatal syncope. This happened quite often, and the 
syncope as a rule did not occur at the beginning of anaesthesia, but 
at some time later during the operation, and more frequently in a case 
that required a serious operation, and sometimes the final steps of the 
operation had to be finished with great haste, and at times I 
have taken away the chloroform altogether, and then completed the 
operation. It was my practice to put the patient rapidly under the 
influence of chloroform for the most part. In the case of a feeble 
patient I generally gave direction to proceed with care and caution. 
As time went on I appreciated more and more the dangers and perils 
of chloroform.' The oft recurring artifical respiration in the patient 
who had lost his pulse and who had ceased to breathe led me to 
abandon chloroform and take to the use of ether as an anaesthetic. I 
became profoundly impressed with the fact that chloroform is a drug 
of immense power, and that death followed sometimes from its use, 
simply because it produced fatal intoxication, when given in over-dose. 
And it never occured to me to suggest the propriety of giving more 
chloroform to remedy an over-dose already given I would as soon 
give opium to bring a person out of opium sleep, as I would chloroform 
to prevent chloroform-syncope. The simple fact is that chloroform 
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kills some patients, no matter how expert the administrator. And this 
is a fact that has been demonstrated over and over again. And when 
chloroform kills it makes short work of it. It acts on the nervous sys¬ 
tem, producing insensibility, unconsciousness and maybe death. It 
interferes with sensation, sense and voluntary motion, and the patient 
wakes up again, and when it acts on the ganglionic system, to a suffi¬ 
cient extent, there is an end of life. To say that the sudden elimina¬ 
tion of chloroform from the system tends to cause syncope is the same 
as saying that the removal of a cause will augment the effect that is 
produced by that cause. 

One is impressed with the notion, as he reads on in this little book, 
that the author has been deceived into making a special plea for chloro¬ 
form; that he has found that a number of deaths have followed its 
administration; that this ought not to be; that chloroform is perfectly 
safe; that no one ought to die from its use; that if death followed its 
use, the fault lies in the administration; that this accident must be 
explained as follows: That less vapor given would not cause anaesthesia, 
and so the conclusion by way of explanation is assumed to be that too 
little chloroform is given in fatal cases; and that in order to be sure of 
preventing a fatal accident we have only to give plenty of chloroform, 
that is “failure of the heart after the chloroform is withdrawn can only 
be certainly prevented by making the anaesthesia sufficently deep in the 
first instance.” The following sentences are worthy of production here 
they indicate what the book teaches; “The above principles point to 
a single plain rule for the administration of chloroform. This is to keep 
up a continuous atmosphere of vapor until deep anesthesia is induced, 
and not to stop short of this point for any reason whatever, and no 
matter what the operation.” 

“So far from there being any danger of getting an unduly concen¬ 
trated atmosphere of chloroform in our climate, the difficulty is all the 
other way, to get it strong enough.” 

“The interrupted method of administration must forever be aban¬ 
doned; the administrator must recognize that there is no danger in the 
early stages but in going backwards, and it will soon be found that 
there is no more marvellous instrument of precision, certainty, and 
safety in the whole range of materia medica than chloroform.” 

These rules of practice appear to be imperative, and would be 
admirable, if they were true: but they prove too much. And we can¬ 
not approve of, nor can we recommend them. At the risk of seeming 
unappreciative and indifferent, we feel it our duty to advise surgeons 
not,to follow them. In good faith, we believe, after much experience, 
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that chloroform is a potential agent, and ought to be used with great 
caution, as well as with much skill. 

The comparative safety of chloroform and ether may not take up our 
time. A discussion of this point would open up a wide field of 
inquiry, and would occupy more space than is at our disposal. 

J. S. Wight. 

Lectures to Practitioners. The Diseases of the Kidney 

Amenable to Surgical Treatment. By David Newman, M.D. 

1888. 8vo, pp. 472. London: Longman, Green & Co. St. Louis: 

J. H. Chambers & Co. 

From the preface we learn that: “In an abbreviated lorm the con¬ 
tents of this volume constituted part of a combined course of post¬ 
graduate lectures delivered in Glasgow during the summer of 1886.” 
“Early in his professional career the author devoted considerable at¬ 
tention to the study of the functions of the kidney from the physiolog¬ 
ical, and of the diseases of the kidney from the histological and medi¬ 
cal standpoints, while at a later date he approached the subject from 
the surgical side.” 

The writer quotes the above paragraph from the author’s preface 
because it so. aptly suggests the character of these lectures. They are 
the product of a 1 hysiologist, a pathologist and a practical surgeon, 
who has made the kidneys his specialty. His facilities for observa¬ 
tion, study and practical work have been unusual His book is a 
clinical study and is full of information upon the subject of which it 
treats. Every topic is dealt with in the same careful and complete 
manner. The author has made free use of the abundant mateiial, 
pathological as well as clinical, at his disposal, and his descriptions of 
experiments and cases are so admirable and so well arranged that his 
conclusions are irresistable. 

One of the most valuable features of the book is the statistical 
tables, showing the results of over 500 operations upon the kidneys. 
These are grouped according to the conditions for the relief of which 
they were undertaken and are so arranged as to show the comparative 
results obtained by the various procedures adopted. 

Of the lectures, which are six in number, the first, 76 pages, is de¬ 
voted to malpositions of the kidneys. The occasional occurrence of 
“floating,” as distinguished from “movable,” kidney is at first clearly 
established and the surgical importance of the anatomical distinction 
pointed out. The greater portion of the chapter, however, is devoted 
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to the consideration of movable kidney, upon which subject the author 
published a valuable monograph in 1883, of which this article may be 
considered a second edition. 

After emphasizing the frequency of the condition and the fact that it 
is so often overlooked, there follows an exhaustive study of the etiology 
and symptomatology, which will repay the careful reader. The exact 
nature of his observations of a case characterized by recurring attacks 
of hydronephrosis, as well as another illustrating the symptoms when 
there is obstruction of the kidney circulation, due to a twisted pedicle, 
serve to prove that these conditions exist and will enable them to be 
recognized. 

The importance of determining the exact condition of each kidney 
before proceeding to operate is well illustrated in the form of these 
cases in which, on catheterizing the ureter, both kidnevs were found 
in an advanced stage of degeneration, the movable kidney being the 
better of the two. 

In the measures of treatment, the author is a strong advocate ot 
nephrorraphy, after milder measures have proved unsuccessful In sup¬ 
port of.his position, he compares the statistics of30 nephrectomies with 
9 deaths and 21 nephrorraphies with 1 death, not due to the operation. 
In view of the admirable results and comparative safety of the latter 
operation, as shown by recent reports, no one will be likely to take 
issue with his conclusion that: “Extirpation is only permissible when 
nephrorraphy has failed, and the patient’s life is still seriously threat¬ 
ened, when the movable is diseased, or the fixed kidney healthy .” 

The General Symptomatology of the Diseases of the Kidney Amen¬ 
able to Surgical Treatment is discussed in Lecture II.. pages 77-102. 

Lecture III, pages 103-163, treats of Diseases Characterized by Ac¬ 
cumulations of Non Inflammatory Fluids; Hydronephrosis Congenital 
and Acquired and Cystic Diseases of the Kidney. 

Lecture IV, pages 163 577. deals with Diseases Characterized by Sim¬ 
ple Inflammatory Changes with Accumulation of Inflammatory Prod¬ 
ucts; Suppurative Diseases of the Kidney. 

Of Lecture V, pages 274-302 are devoted to a consideration of Tu¬ 
berculous Diseases, and pages 302-346 to Injuries of the Kidney and 
Ureter. 

Pages 3+7-409, of Lecture VI, treat of Tumors of the Kidney, while 
the remaining pages, 409-457, describe the various operations on the 
kidney. 

A “List of Cases and Specimen Illustrations of Various Morbid 
Conditions and Symptoms, Arranged as They Occur,” precedes the 
Index. 
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Throughout the book the author’s unusual success in obtaining sep¬ 
arate specimens of urine for examination, from each kidney, attracts 
attention and awakens a peculiar interest in his methods. We had 
hoped to find that he had devised some new and easy plan of cathet- 
erizing or compressing the ureters, but in this we are disappointed. 
To us. the chief merit of his operation is that it has proved so suc¬ 
cessful in the hands of the inventor. We doubt if many others will 
undertake to introduce urethral catheters by the aid of his speculum 
and electric light, though his success with these appliances, introduced 
into the bladder as separate instruments, leads us to hope that the mod¬ 
ern cystoscope, by simplifying the operation, may make it more easy 
of execution. 

A recent illumination of the interior of the bladder by means of 
a small electric light, introduced through a supra-pubic opening, made 
for the purpose of reaching an enlarged middle lobe of the prostate, in 
which the orifices of the ureters were plainly visible, has led the writer 
to consider the propriety, in suitable cases, of opening the bladder for 
the purpose of inserting catheters into the ureters. This procedure has 
the additional advantage of admitting of a thorough inspection ot 
the interior of the bladder, which would be especially advantageous in 
tuberculous cases. 

This book will be especially welcomed by Dr. Newman’s co-workers 
in the field of renal surgery. Indeed, it is difficult to conceive how the 
author of this handsome volume could have presented the results of 
his studies, experience and researches so as to be of greater value to 
the student of this attractive field of modern surgery. 

John B. Bogart. 

Die Bluterkrankheit in ihren Varianten. By Wilhelm Koch. 

Deutsche Chirurgie, herausgegeben von Billroth und Luecke. Leif- 

erung 12. Stuttgart, Ferd. Enke. 1889 New York, G. E. 

Stechert. 

Diseases of the Blood in Their Various Aspects. 

It is certainly striking on account of its novelty to see scorbutus, 
purpura simplex, peliosis rheumatica, purpura haemorrhagica, erythema 
nodosum, haemophilia, umbilical haemorrhage, blood-sweating and the 
acute fatty degeneration of the new-born connectively treated of in a 
surgical work. 

In fact of the whole of the 227 pages contained in the book scarcely 
20 are devoted to haemophilia, the one subject among all those named 
of chief interest to the surgeon. 
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Yet haemophilia, we are told, is only one of the various forms of 
scurvy, and should therefore be looked upon as an infectious disease, 
with the same propriety as scorbutus. 

The author has devoted much time and study to the elaboration of 
his theme. He has made various expeditions to Russia to study 
scorbutus, where it is endemic in each spring and summer, and 
although he has fully considered all the literature of the subject (giv¬ 
ing 19 pages in fine print of references), he has endeavored to repre 
sent the subject from an original point of view, based on his own clini¬ 
cal observations and on the reports of 254 post-mortem examinations 
of Lukin-Kronstadt. 

Much of the work presented in the volume is open to the criticism 
of being hypothetical in nature, however scientifically sustained the 
various hypotheses may be. 

In regard to the various headings under which the subject is treated 
of, we may state that the author regards the passage of the blood 
through the walls of the intact blood-vessels as the principal symptom 
of scurvy; and according to whether the extravasated blood remains 
imprisoned in the tissues or advances to the superficies of the skin, of 
the respiratory or of the digestive tracts, the various subdivisions are 
found, and the main difference between haemophilia and scurvy is 
established. 

Hueter Lossen’s Grundriss der Chirurgie. Bearbeitet von Prof. 

Dr. Hermann Lossex. II. Band. Specieller Theil. Sechste 

Auflage. Leipzig, F. C. W. Vogel. 1890. New York, G. 

Stechert. 

Hueter-Lossen’s Principles of Surgery. 

The second part of this well-known surgery is now before us, deal¬ 
ing with regional surgery, in contra-distinction to the first part on 
general surgery quite recently noticed in this journal. This part com¬ 
prises three large volumes, with some 350 wood-cuts, and like the first 
part, has been largely re written and brought up to date, although the 
changes are not so apparent as in the first part. Its many friends will 
heartily welcome this new edition. 

W. W. Van Arsdale. 


Corrigenda.— In the August number, on page 130, 22d line, for 
“future” read further. Page 133, 7th line, for “emptying” employing. 



